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A 30-year-old female was admitted to our hospital with a 3-month history of general fatigue and one
month history of left flank mass. Computed tomography revealed a huge left renal tumor (20×13×10 cm)
with intracaval tumor thrombus. The tumor thrombus extended into the right atrium. The left renal vein
(lt-RV) was expanded 3.5 cm in diameter by the tumor thrombus. The tumor was surrounded by a tortuous
dilated capsular vein. The strategic issue was how to ligate the left renal artery (lt-RA) behind the expanded
lt-RV. We first divided the lt-RV occluded by the tumor thrombus using a Linear Cutter○R and then divided
the lt-RA before the dissection of the tumor to avoid excessive bleeding. Even transarterial embolization of
lt-RA were to be performed, the tumor was too large to dissect without division of lt-RV and lt RA. After
the left kidney was removed, the lower half of the tumor thrombus was excised, clamping the inferior vena
cava, three right renal arteries, two right renal veins, and the lumber vein. Finally, we removed the upper
half of the tumor thrombus extending to the right atrium through atriotomy and cavotomy under an
extracorporeal cardiovascular bypass. Operation time was 9 h 22 m, and total blood loss was 1670 ml.
Convalescence was uneventful except for abdominal lymphocele.
(Hinyokika Kiyo 56 : 569-572, 2010)


















入院時現症 : 身長 156 cm, 体重 52.8 kg, 体温 36.4°C,
血圧 116/93 mmHg．脈拍65回/分．左側腹部に腫瘤を
4横指触知し，腹壁皮静脈の拡張を散見した．
入院時血液検査 : WBC 11,200/μl，RBC 342×104/
μl，Hb 10.1 g/dl，Plt 27×104/μl，GOT 34 U/l，GOT
60 U/l，LDH 329 U/l，ALP 242 U/l，T-Bi l0.1 mg/dl，
BUN 22 mg/dl，Cre 1.2 mg/dl，Na 138 mEq/l，K 4.8
mEq/l，Cl 101 mEq/l，CRP 0.8 mg/dl，尿沈渣 RBC 6
∼10/毎視野，WBC 1∼5/毎視野
造影 CT 検査 : 左腎は腫瘍に置き換わっていた．動
脈相で強く不均一に造影され，腎細胞癌と考えられ
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Fig. 1-a, b. CT showed a huge left tumor with
intracaval tumor thrombus. The
tumor thrombus was extended into the
right atrium (○1 → ). The left renal
vein was expanded 3.5cm in diameter
by the tumor thrombus (○2 →). The
tumor was surrounded by the tortuous
dilated capsular vein (○3→).
泌56,10,05-1a
泌56,10,05-2b
Fig. 2. The initial division of left renal vein in left
RCC with intracaval tumor thrombus..
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心肺から離脱した．手術時間は 9時間17分，出血量は
1,677 ml であった．
病理組織所見 : Papillary renal cell carcinoma，G2，
INFβ，V＋，pT3c ．検体重量は 1,840 g であった．
左腎静脈内腔は腫瘍血栓で完全閉塞しており，部分的
に左腎静脈内膜への浸潤がみられた．



































































Fig. 3-a, b. The left renal vein occluded by the
tumor thrombus was divided using a
Linear Cutter○R .
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